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Placement Counsellor Application Form
Suffolk Mind Counselling Service
Oriental House, 5 St Andrews Street North, Bury St Edmunds, IP33 1TZ; Counselling@suffolkmind.org.uk ; 0300 111 6000


Placement Counsellor – Application Form

	Full Name 
	

	Address
	

	Home No
	

	Mobile No
	

	Email
	

	Modality of counselling
	

	Place of Study
	


	What specific skills and experience do you believe you bring to counselling?

	


	Which counselling courses have you taken? (Please include all courses and universities)

	


	How many one-on-one clients have you seen, and how many sessions?

	


	Please indicate the number of hours of personal therapy that you have completed

	


	What initially led you to a train as a counsellor?

	


	What attracts you to seek a counsellor placement with Suffolk Mind?  

	


	Is there any additional information you wish to add to support your application?  

	


	Have you ever been convicted of a criminal offence or are currently involved in a criminal investigation?
	Yes
	No

	If yes, we will arrange to have a confidential discussion with you. Any information given will be treated in the strictest confidence.  Working as a volunteer with Suffolk Mind will involve working with vulnerable people and therefore an enhanced DBS (Disclosure and Barring Service) will be required.  

Suffolk Mind expects all staff and volunteers to disclose previous and current convictions whilst in volunteering.  Your post is exempt from the provision of 2.4. (2) of the Rehabilitation of Offenders Act 1974. Therefore, you must declare any conviction for criminal offences.  Minor convictions will only be considered if particularly relevant to the role.  If you receive a criminal conviction during your volunteering period with Suffolk Mind you must disclose details to your Manager.  Failure to disclose information could lead to disciplinary action, and in some cases dismissal.


Please supply the names, addresses and email details of two people we may approach for a reference.  Replies will be treated with confidence.  
	
	Reference No. 1 Personal Supervisor
	Reference No. 2 Course Tutor

	Name
	
	

	Address
	
	

	Email address
	
	

	How long has this person know you?
	
	

	In what capacity does this person know you?
	
	


REFERENCE CHECKING CONSENT AND AUTHORISATION FORM

I have applied for a placement with Suffolk Mind’s Counselling Service and have provided information about my previous employment.  I authorise Suffolk Mind to conduct a reference check with my references
Name:

……………………………………………………………………………………

Signature:
……………………………………………………………………………………

Date:

……………………………………………………………………………………

Requirements of the placement:

	Professional insurance
	Yes / No

	Professional membership 

(i.e. BACP)
	Yes – with:

	Personal supervision
	Yes – who:

	DBS
	Yes / No

	Is your DBS an open DBS? 
	Yes / No

	If your DBS is not open or you do not have a current DBS, we will ask you to complete a DBS form

	


